Chest pain occurs in children of all ages. Most studies report the mean age of children with chest pain to be between 12 and 14 years. In one study, half of 267 children with chest pain were younger than 12 years of age. Chest pain has no sex predilection, but in patients with costochondritis or chest pain due to stress and anxiety, girls are affected about twice as often as boys. Previous studies of children with this symptom have involved mostly urban black and Hispanic populations, but there is no reason to think the complaint is less common in white children. Chest pain is often chronic, lasting more than 6 months in 15% to 36% of children and for more than 1 year in 8% of children. In one study, 16%
of children with chest pain had more than one visit to the emergency department for this same complaint.
DIFFERENTIAL DIAGNOSIS
Chest pain can originate from outside the chest (chest wall) or from within the chest (involving heart, lungs, esophagus, and other structures), or it may radiate from the abdomen.
Consequently, there are numerous clinical conditions to consider in evaluating a child with chest pain (Table 1) .
Idiopathic Chest Pain
Chest pain of idiopathic origin is the most common cause for chest pain in children and adolescents accounting for 28% to 45% of patients despite a thorough history, physical examination, and laboratory evaluation. The more chronic the complaint of pain, the less likely it is that a specific etiology will be found. There is some belief that children with idiopathic chest pain have persistent pain long after their evaluation and examination, but long-term follow-up studies are not available.
Musculoskeletal Chest Pain
Of those cases for which a specific 
Miscellaneous Disorders
A small group of miscellaneous disorders should also be considered in But this risk has not been well studied in teenagers. Some recommend that the use of oral contraceptives be discontinued with unexplained chest pain. Finally, the pediatrician should allow the patient and family to express their fears and concern about the symptom, as this may be quite helpful in directing the therapeutic approach.
Physical Examination
A complete physical examination is essential in every child with chest pain (Table  3) . Whereas cyanosis may be readily apparent, it will take a more careful evaluation to distinguish a child who is hyperventilating from one who is truly dyspneic.
Both Only a small group of children with chest pain require referral to a specialist for further evaluation (Table 5) . 
TREATMENT AND FOLLOW-UP

